Before listing the problems I have with this article, there is a point I would like to make. Tacón says that she discusses attachment theory as "a biopsychosocial model of development and health." (Curiously enough, she makes no mention of Engel's 1 seminal article published in 1977 in Science, in which he introduced the term and the concept.)
It is relevant at the outset to clarify what a biopsychosocial model entails. From the biopsychosocial viewpoint, each person is viewed as an organic whole (a gestalt) with inseparable physical, intellectual, psychological, social, creative, and spiritual dimensions. This means that the person's entire development, including illness and health, is a function of all these aspects. (It is from a similar viewpoint that researchers in various parts of the world in the 1940s began studying emotional factors in cancer, which, since the beginning of the 20th century, had been regarded simply as a disease of cells.)
One implication of the biopsychosocial perspective is that each person is both complex and unique, and therefore, as Jung 2 put it, "must be approached with a minimum of assumptions." I begin with this consideration because, hacking my way through the thicket of all the technical terminology and the abstractions in Tacón's article, it is easy to lose sight of the fact that what we are really talking about are people with cancer. They are living, breathing, multidimensional human beings, each one unique with unique joys and sorrows, dealing with an illness that threatens their lives. Each is superbly capable of making choices, making inner changes and changes in life style, and continuing to grow. It is important not to lose sight of this.
Bearing this in mind, I have listed 7 of my problems with this article.
Seven Problems
1. The major idea that Tacón presents is that an infant's experiences with its mother (or other primary caregiver) is fundamental to its development and health, and that cancer might be "explained," as she puts it, in terms of the early relationship ("attachment") with a primary caregiver who was insensitive and unresponsive to the cancer patient's early emotional needs.
To be sure, the nature of this fundamental relationship affects any person's development, surely including state of health. But so do many other factors in the total biopsychosocial context in which we live and grow. Of all the countless factors affecting development and health, why focus on attachment above all others?
Tacón seems to be proposing that attachment might account for practically everything in the biopsychosocial field in which the person lives and grows. Early interactions, she says, "play some role in sculpting the template for physiological and affective regulatory patterns, immune function, and responses to stress-especially if no life-altering event or change in environment presents itself" (p 372). That covers quite a lot.
The history of ideas is replete with one-cause theories of all kinds in every field. Wherever they arise, they are comforting, for they absolve us of the need for creative thinking and observation. However, if we are to posit a single causal "explanation" for any phenomenon, we would do well to have a sound logical or empirical basis for doing so.
2. It is not clear whether Tacón is suggesting that attachment problems are the cause of cancer or one cause of cancer. Both interpretations are suggested in different passages in the article.
If she is saying that it is the one and only cause, she is defying everything we have learned about genetic and environmental factors.
If she is saying instead that attachment is one of many kinds of causes or one of many psychological causes, this hypothesis cannot be shown to be mistaken. That is, when we accept the biopsychosocial view, we see that innumerable factors of all kinds shape our development and affect our health. It would be impossible to prove that faulty attachment is not one of them.
Developing hypotheses in order to verify or reject them is a vital part of the discovery process of science and psychology. Any hypothesis that cannot be shown to be erroneous is ipso facto empty and vacuous. A major difference between a science and a pseudoscience is that statements in scientific theories are falsifiable. It is the mark of a pseudoscience that they are not.
3. In all the years I have worked as a therapist, predictably a number of my patients have described early relationships with their mothers (or other primary caregivers) that failed to provide the kind of emotional security, closeness, warmth, support, and validation they needed to thrive. But not all these patients had cancer. Of those with cancer, some did indeed have "attachment problems." Probably just as many did not. The loving, sensitive, and responsive relationships that I have witnessed between many of my younger cancer patients and their parents testifies to this. 4. However, let us suppose for a moment (but only a moment) that Tacón's hypothesis is correct, so that all people with cancer, or even a significant number of them, were raised by an avoidant, insensitive, cold, unresponsive, uncaring, or turned-off mother. What then? What can we do with this information? What is its use or its relevance for people with cancer or for the practitioners to whom they have entrusted their care? Anyone with cancer is vitally concerned with immediate problems of living. After a cancer diagnosis, most people are afraid they will die. They are fearful of being in pain, of losing strength and energy, and of receiving medical treatment. Often, they do not know who to consult, or what kinds of treatments to choose. If they are undergoing surgery, chemotherapy, or radiation, they are dealing with the physical and emotional effects these treatments have. They fear the results of their next test. They are afraid of losing control of their lives and being dependent on others. They are apprehensive about the emotional and financial burdens their illness will place on their families, and about its effects on their own lives. They are often angry at the injustice of being ill, angry at God, furious with their doctors, and sometimes even resentful of the healthy people around them. They grieve for their health, their strength and energy, and the loss of the life they had and of their dreams for the future. 3 Because their daily lives are overturned and their bodies seem to be out of control, they often lose their strong sense of who they are. Now suppose (just for this moment) that you are a psychotherapist and such a person comes into your office for the first time. Assume also that you have a direct line to God, who has informed you that the patient in front of you had a mother who caused major attachment problems that have affected his total development and caused his cancer. Are you really going to spend your time with him analyzing this relationship? And if you are going to spend your time in this way, does this not indicate that your behavior is based on your personal theory rather than on the patient's problems?
After my own cancer diagnosis some years ago and throughout the course of my treatment, if my therapist had advised me that what I really needed to be talking about was my early relationship with my mother, I would have walked out of that office and never returned. (Because, like so many cancer patients I have known, I do not usually suppress anger, it is highly unlikely that I would have left politely or even quietly.) 5. This last consideration leads to another of my problems: Tacón's apparent leap of faith from attachment theory to the idea that there exists a type C individual, and her unquestioning acceptance of this theory.
As far as I can understand it, her main reasoning for suggesting a connection between the 2 theories is as follows. Some people who experienced inadequate or faulty attachment in childhood are emotionally controlled or repressed. A type C individual is, by definition, one who is also emotionally controlled or repressed. Therefore, this similarity suggests "a potential link" between the 2 theories.
It is difficult to follow this reasoning. If the 2 theories have a relationship beyond "a potential link," Tacón does not explain what it is. Furthermore, the type C theory (that people with cancer tend to be repressed and unassertive), which is Tacón's only apparent connection between attachment theory and cancer, is at least questionable. 6 . Another of my problems with this article has to do with reality. In all the years I have worked with people with cancer, I have not found that they repress or control their anger or that they have difficulty expressing their needs and desires any more than patients who have not had cancer. Many of those who have or had cancer are highly emotionally expressive and selfassertive; many are not. On the other hand, many of my patients who never had cancer do repress or suppress their emotions and have difficulty asserting themselves; many do not.
Furthermore, as mentioned in problem 2 above, some of my cancer patients did indeed experience emotional deficiencies in their early relationships with their primary caregiver-but just as many did not. Similarly, probably the same percentage of patients without cancer as those with cancer had "attachment deficiencies." Also, I have surely not observed that people with cancer are any less capable of close relationships than those who have not had cancer. This is apparent not only from what my patients tell me about their relationships but also from my work with the people closest to them. It is also apparent from the way these patients relate to me. In short, I have seen no evidence in my clinical experience for either the supposition that faulty attachment is significantly instrumental in the appearance of cancer or the supposition that people with cancer can be characterized as having a repressed way of coping and behaving. 7 . In any scientific field, theories are derived from an examination of experience. That is, theorists-including those in psychology, medicine, and even philosophy-look at the world and then attempt to take account of what they see. Tacón's approach is a departure from this. In an attempt to "explain" cancer in developmental terms, instead of looking first to people with cancer, she looks instead to old theoretical models. By means of this method, she arrives at the conclusion that attachment might be related to the onset and progression of cancer. It is difficult to accept the validity of either this method or the conclusion to which it leads.
Example of a Sound and Fruitful Theory About Cancer
Tacón cites Lawrence LeShan as a proponent of the type C theory. She is mistaken in this. As her bibliography shows, she stopped reading far too early. That is, while LeShan's very earliest works proposed that people with cancer tend to repress emotions (particularly anger) and that they had troubled childhood relationships, he abandoned these ideas when further clinical studies (his and those of others) did not bear them out. 4 I would like to discuss LeShan's theories and findings along with the psychotherapy approach to which they led. This discussion is not for the purpose of correcting Tacón's account (although it does that) but, rather, to provide an example of a psychological theory of cancer based on extensive statistical and clinical studies (not just theories and models) that gave rise to a fruitful approach in the real world of real people. 5, 6 In the mid-1950s, Leshan, a research and clinical psychologist, began research studies on emotional factors in cancer. He concluded that psychological conditions have a significant influence not only on the production of cancer but also on its evolution and even on its response to a particular treatment.
Various studies, by LeShan and by others working independently, of individuals with cancer showed that the loss of a person's way of being, creating, and relating and the inability to find a satisfactory substitute often lead to a greater chance of that person's developing cancer. These studies found not that cancer patients fail to acknowledge emotions or that they repress them, but rather that they have no targets for emotional or creative expression. For example, in the 1950s and 1960s, David Kissen, a chest surgeon working in the mines of Scotland, assessed the psychological profiles of hundreds of patients with respiratory symptoms. He found that those later diagnosed with lung cancer seemed to have what he called "poor outlets for emotional discharge" compared to patients with other diagnoses. Later studies he conducted with Hans Eysenck bore out these results.
Other statistical studies of relative mortality rates showed that widows and widowers of all ages were found to be at higher cancer risk than people of all ages who were still married. Similarly, studies investigating the impact of retirement found that men from 35 to 70 years of age who were forced to retire were at a much higher risk of cancer over the next 5 years than those who continued to work. LeShan 7 found that many cancer patients had experienced a profound loss of hope and of "a reason for being" before being diagnosed. The traumatic loss of a close and crucial relationship (eg, death of a spouse, divorce, children leaving the home, or loss of meaningful work) resulted in a barren outlook. Their despair came from a loss of hope that they could ever find the meaning, purpose, and fulfillment in their lives they had hoped for.
The psychiatrist Viktor Frankl, 8 who survived Nazi extermination camps, understood very well the lifesaving purpose of meaning and purpose, and wrote that their loss can have "a deadly effect." Jung 9 understood this too when he wrote, "Meaninglessness is equivalent to illness."
Initially, LeShan's conclusions about the role of hopelessness in the development of malignancy were based on clinical studies: interviews and projective personality tests. He tested his conclusions in a projective study in which he tried to predict the presence of cancer on the basis of emotional characteristics. In a blinded manner, he obtained personal history records of new patients attending an outpatient medical clinic. Some had various kinds of malignancies. Some in the control group had no known disease, and the other had a variety of other diagnoses. All clues revealing their diagnoses were removed. Based solely on his previous findings about psychological factors in cancer, LeShan correctly identified nearly 80% of the cancer cases.
This agreement between statistical observations and clinical findings (clinical studies as well as psychotherapy with cancer patients) led to the development of a new strategy of psychotherapy. This strategy stresses the unique individuality of each person and encourages people to find their best ways of being, relating, and creating. It differs from the classic, Freudian approach, which, like the medical model, asks the basic questions, "What is wrong with this person?" "What are the hidden causes?" and "How can we fix him?" Rather, the basic questions of this approach ask, "What is right with this person?" "What is the person's best modus vivendi?" and "How, given the reality of the situation, can the person move in this direction?"
The therapy focuses on encouraging clients to find new ways to express themselves physically, psychologically, and spiritually. The aim is that they create their own best and natural ways that bring zest and enthusiasm to their daily lives. This therapeutic approach appears to reinforce the medical treatment by (theoretically) stimulating the immune response. Results of this approach with cancer patients seem far superior in survival time to psychotherapies based on the standard strategies.
This system has been used by LeShan for more than 30 years, by myself, and by others trained in the approach, primarily with cancer patients. The clinical evidence is clear that it frequently increases the individual's positive response to medical treatment. In other words, it appears to create an inner "healing climate" in which more of the patient's potential for health is brought to the aid of the medical protocol, thereby increasing chances of a successful outcome. In my own experience using this approach with people with cancer for the past 13 years, I find that almost all the time the quality of their lives gets better. Most of the time they greatly outlive medical expectations. And every so often they regain their health.
I have described this approach as an example of one that meets the criteria of a sound theory. It rests on empirical evidence-statistical findings coupled with clinical observations. Also, it is fruitful in that it has generated a way to work effectively with people with cancer by extending their lives.
Concluding Comments
To the best of our knowledge, cancer is caused by some combination of genetic, environmental, and psychological factors. The psychological factors are of special interest because they are the ones we can change. While we want to know as much as possible about what makes us vulnerable to cancer, the causes are of interest only insofar as they lead to ways of treating and eradicating the disease. For the people who have cancer, what is important is not what caused their illness but what they can do about it by way of actively bringing their self-healing abilities to the aid of their medical treatment.
In our attempts to understand more about cancer, it is unlikely that we will get very far only by examining "potential links" between old ideas. Progress will more likely come about by validated mind-body studies; cogent, clear, sound, and fruitful theories; and explanatory methods of clarity and reason.
To develop new sound and fruitful theories, we need to look carefully at the people with whom we are concerned, without, as Jung said, making prior assumptions. Each human being is unique, multidimensional, and complex, so it is difficult to make generalizations. When we are quick to generalize, we tend to see an individual as fitting neatly into a diagnostic category or as belonging to an abstract group-such as the group of people with an attachment problem or with a type C personality. When people appear to us to fit into any abstract classification, we are probably failing to see the human beings in front of us at all. 10 In this case, it is unlikely that we will learn anything about them.
